¥

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
APrI. Q8 JolH4 CommiTree _To ELECT Tim FIELD S
2b. IE COMMITTEE, NA'ME OF CANDIDATE 3. ELECTION DATE

A. FlELDs AbusT 7. 2014
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Po Box )5 )35 CHATTAN %06 T/ 3Wes

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
Yo58 DAY (LY TRAIL CHATTANeo T 3745 B3-240- 1674
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

\HAmILT; TV Lomm 5107/ ER DSTRT] THOMAS W. FRAMNCES cor/ SP.
7. CATEGORY OR REPORT {Check one) A 4
O [ /g O O O
FIRST SECOND THRD FOURTH PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

APRIL ) 301 APRIL 26 04

S. (Checkone) '

2. [] This campaign is exempt from detailed disclosure because contributions (inciuding in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. ﬁThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $*.000
and/or expenditures tatai more than $1,000 for this reporting period.

Ed

10.  liwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true anc that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disciosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

bénefit of the candidate qf for any other nonpolitical purpose as defined by the federal intemal revenue code.
s y
i, ,ij;j /2414 fg, cocired 4108 /o0
‘// signature of candidate date signature of politx’7lreasurer A "/ dale
, / /

signature of witness dat . signature of witness / dafe
%SUMMARY
_
@ BALANCE ONHAND LAST REPORT ..ooveoeecoeeeoeeeoeeeoeeeeeeeee e S ,‘1‘ y‘s' go
B, TOTALRECEIPTS THIS PERIOD ..ot et 5 _',_éw_»&o
50

C.  TOTALDISBURSEMENTS THISPERIOD ..o S ’l 5 N 02{
d. BALANCE ON HAND (12:2. plus 12.b. MIUS 12.C.) oo s 11, 395 55
e. TOTALLOANSOUTSTANDING................?..’...'.8...ﬁ.’._?.....c.,_.y...l.,..',_.‘..;....r.‘.; ........................................................... S
f.  TOTALOBLIGATIONS OUTSTANDING ... [ & Ll e s e B e e S

TR U NUTTTS

JAlOo i 4
v J NULTTE

@ SS-1109 (Rev. 2/08) Page 1 of L’ RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT, COVERING THE PERIOD
WNTTEE To ELECT Jim FIELDS RV Yfifig 170 Vel

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ / o0 . 8o

b. Itemized Contributions (over $100 from each source this period)..........cocooou.......... $ /, 5- o9 . 82

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .........coueeeeooreeeereeen. $ 6190, a2
16. LOANS RECEIVED THIS REPORTING PERIOD ......cuiiiieeceeeeeeeeeeeeee e eee e ee s $ - & -=
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $_ ~ & —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) w..o.ovveeeeeeeeeeeeeoeeeee $ I é &Y. o0

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) .........occooooueeeeeeeeeeeeeeeeeeeeeeeeeeeen $ - 69 -
b. Itemized Expenditures (Over $100 each payee this period) ............ccoveeeereeeeeennnn. $ l, 6’5& . S5~
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ..o oooos oo $ ,‘ 359.25”
20. LOAN REPAYMENTS MADE THIS PERIOD .......ouiuiuuiiiceceeeeeeee e s e ee e seee s e $ - & -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .....ocooovovoooooo $ / 55’0-"15‘
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ - & -
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ - 0 =
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) «..c.cuvuveeeeeeeeeeenn. $_ -~ & -

23.OBLIGATIONS




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

oMM TTEE. Tp ELEcT JTim EJELD S

2. REPORT, CPVERING THE PERIOD,

ROV 1] 14

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

T0: 'f/o‘-é_//‘-f

Amount :-ﬁ

First Name Middle Name

Last Name/Organzanon Name

Temvesce ReAloes  PAC

“Hol 9% AvEME Sourh

4 COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from anv contrioutor)
AT T T e —

Contribution Receved For:
O Primary Eiection ﬂ General Election

D Runoff (Local Elections Cnly)

Amount of Contribution

Bsw”

* NASHVILLE T 15521

Occupation

=moover

-EeTe
CHATT-FAC LE&|SLAT]

“As0is barms
ARM §F THE
Last Name/Organizaton Name
MOME  BuILDERS ASS0C. oF Ciprmammsss

222 HARRIsen flicE

Date of Contribution
2 / %% /’ '

Contribution Received For:
O Primary Eiection & General Siection

O Runoff (Local Eiections Only)

Agaregate This Electon

Amount of Contribution

B 1, 500.%¢

Modie Name

Cay State I Code Date of Contribution Aggregate This Siecton
CHATTANS 6A AR LY
Occupaticn (% q , Lf
-
=mooye
S=S
First Name Miadie Name Contribution Received For: Amount of Contribution
=St Neme Urganzaton Name [JPrmary Eiecion ] Genera! Election
Agoress [CJRunoff (Local Elections Only)
Cay Stae 2ipCode Date of Contribution Aggregate This Election
Occupanen
=mpoyer

Contnoution Received For.

Amount oi Contnouton

Last Name/Organizaton Name O Prmary Election [ General Zlection

Accress ] Runoff (Loca! Elections Oniy)

Ciy State Zip Code Date of Contribution Agaregate This Siection

Crccupaticn

Smpioyer

TR S e ENRT M 23 e A S S T T TN s

5. TOTALITEMIZED CONTRIBUTIONS .
{Camy forwarc 1o fiem 3. of next page it acditional pages of this form are used.) & I {M_ or
(‘fmusstre:astpageciccmunons‘msmuntmmtbeshownmnemﬁb,cfswnnay) l

2
Salian

= SS-1131(Rev. 2/08)

RDA 115¢



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Comm | TTEE To ELECT JTim

FIELD s

2. REPORT CQVERING THE PERIOD;

FROV: i/, /1 f

TO: y/&é//q

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

3,

First Name

Middle Name

Last Name/Business Name

CHATTANS0 A

TIMES FREE fREs s

Addr

Yoo EAsT JI* SreeeT

LéCo'd7e

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

ﬁyv@@ TI5IM 6

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

4,57

Amount of Expenditure

Amount of Expenditure

‘

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

bk| 552 a5

&/ 55-1129 (Rev. 4/02)
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